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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ILUSORLLC .
of the Litnited Co £2 It ROw 8 2 on onr recerds.) -
“The Artickes of Orgstization for this Limited Lisbllity Conpany were filed on_%2-27-2013 _ and assigned

Florida document nimber L 13000030466

This amendment s submitted to amend the following:

A. If smending name, enter the pew name of the limited Iability company here:

The new name must be distinguishable and contaln the words “Limited Liability Company.” the designation “LLC" or the ebbreviation “L.L.C."

Enter new primcipal offices address, if applicable:

(Prigelpal office aditress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address ob omr records, MMML@&M.

he 2| ice address here: 4

Name of New Registered Agent:

W istered Office Ad :

{1 hereby accept the appomtmeni as registered agent and agree 0 aci in this capacuy I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 602, F.§, Or, if this doctunent is
being filed to merely reflect a change in the registered office address, I heveby confirm tha the limited Itabll!ly
comparny has been notified in writing of this chemge.
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I Canging Registered Agent, mﬁmﬁm’i&mu
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If amending Authorized Person(s) authorized to manage, enter the title, nom £ ng ad
arrgmoved from ouy recopds:
MGR= Mapager
AMBR= Authorized Member
Title Name Address : - Tvneof Action
MGRM VICTOR M VAAMONTE - 7660 SW 83 COURT "

0 Add

MIAMI-FL 33143

B Remove

[0 Change '
MGRM VICTOR M VARELA VA AMOND€ 7660 SW 83 COURT . B Add

A
MIAMI-FL 33143

I Remove

[ Change

B Add

O Remoys

3 Change

0 Add

O Remove

3 Change

O Add

O Remove
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docament's effbedlve dite ot o Diipictnient of State's records:

I the record spacifies.a delayed effective. dae, bk not an-effective.time, ak 12301 a.m. oh thé éadler of;
{b) The 50t day after the recerd fs fled.
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